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LOS / M\GELES COUNTY FIRE DEPARTM °NT
Clerical Facility Update

OWNER FILE INFORMATION

DATE PRINTED:  10/23/2007 1:40:38PM BY: L LEWIS

Owner [ OW004737¢ Tax D : Drivers Licernse:
Owner Name: HENRY GARCIA
Owner DBA:  GENESIS TRUCKING 23 oy
Owner Address: 1582 E 46TH ST o
LOS ANGELES, CA 0011
Ownership Type:
Work/Business Phone: 323-864-3997 .@ EN TF,H? ¥
Bllling/Malling Address: 1582 E 45TH ST R B
LOS ANGELES, CA 90011
ATTN/Care of:
FACIITY FILE INFORMATION
Facility ID:  FA0037597
Facllity Name: GENESIS TRUCKING
No. of Employee: 5
Site Location: 5035 FIRESTONE BLVD UNITD
SCUTH GATE, CA 90280
Phone: 323-864-3997
Mailing Address: 1582 E 45TH ST
LOS ANGELES, CA 90011
Operator/Care of: Emall Address:
District: SE - SOUTHEAST
City Code: SGAT
CUPA Jurisdiction: CO
Operation Hours:
SIC Code: 7549 NOB: AUTOMOTIVE SERVICE, NEC
Business Type f Code: 02
Station {Code 1)
D&B#
Date 1 (D1): 07/07/07

GENERAL HEALTH PROGRAM ELEMENTS

Current Effective Date Designated Last Inspection

Record 1D # Progrnm Element Status EPA# D1 {Beg,) &Cl (End} Employes Date
PRO0DS2125 3001 - HM HANDLER, FEE GROUF 0t Active, billable 07/07/07 EE0000139 10£22/2007
PRO062136 1081 - HW GEN, 0.5 EMPLOYEES Active, billable 07/07/07 EEQC0Q130 10/22/2007




- oY Facility Informatien Report Page 10t3
FADD37597 GENESIS TRUCKING Versien €00607
OWNER FILE INFORMATION * Clearly make chandes/corrections here.

Owner ID: @®W(047379 Nkt
Owner Name: HENRY GARCIA Tax 1D
Owner DBA: GENESIS TRUCKING Dryr Livns
Owner Address: 1582 E4STHST

Work/Business Phone:
Billing/Mailing Address:

ATTN/Care of:
Ownership Type:

LOS ANGELES, CA 96011
323-864-3997

1SR2E4STH ST

L.OS ANGELES. CA 90011

FACILITY FILE INFORM
Faciity 1D:
Facility Name:
No. of Employee:
Site Location:

Phone:
Mailing Address:

Operator/Care of:
District:

City Code:

CUPA Jurisdiction:

Operating Hours:
SIC Code:

Business Type / Code:
Station:

Date First Became Operational:

ATION
FA0Q37597

GENESIS TRUCKING
5

5035 FIRESTONE BLVD #D

SOUTH GATE, CA 90280
323-864-3997
1582 E4STH ST

LLOS ANGELES, CA 50011

HENRY GARCIA E-Mail Address:
SE - SOUTHEAST
SGAT SOUTH GATE
CO
Days: Hours:
7549 Automotive services, nec Nature of Business: ALITOMOTIVE BERVICE, NEG

82 INDIVIDUAL

07/07/07

GENERAL HEALTH PROGRAM ELEMENTS

. Current Effective Bate = ceeeeee Chenges ===
Recerd 1D Current Program Element Status EPA # §
otatuy Beg. End Prograsn Element Status
PREBS212S 3001 - HM HANDLER, FEE GROUP 01 Aittive, hillable 87/87/87 ‘ i
PROCEZIZE 1801 - Hw GEN. 8.5 EMPLBYEES Astive, billahte arRrIeT ; -~
i -
Addition Program Elarment:
E A W mRade Code fl‘—a/, /%f ‘!Lg
BLRK A W swste Dodw
AMOUNT puorquarigr ggﬂ {?«“‘5 XQ:'
pramaea s | Gralaws | Pownds | Pouady
CONSENT GIVEN BY; jﬁm S e ‘%QLC& Y INSPECTOR SIGNATURE: MPLG%EE 1o ( E G{
S =g T —
15t DATE & TIME OF INSPECTION. /> / 29 / > 2nd DATE & TIME OF INSPECTION:  / // /? A / o7

Grd DATE & TIME OF INBPECTION

%/( '/!)a;f‘{zn ﬁ//?;/é? 5*})&%&%/&3

; / /cff‘f//w/f;}
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Los Angeles County Fire Dept « Health Hazardous Materials Division
O aid %
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Certified Unified Program Agency » Participating Agency

INSPECTION REPORT

REFER BEPLY TO:

Far;m}oum CA %0723
PSR i

Southesse Distrivs $ffice
7389 Alondiz Bied #783

BLSINESS

(LE~RES s TRy w ¢

gNER

S &t

Gl a

M/fa 2/<z

ADDRESS

SRS S Fuesst Pl gy P SeTHGHE CaTeags

Fa mé"fs;«

The follewing items, if appiicable, bave been inspecied. This document constitutes a Summary of Violations and Notice to Comply if the vielatien {V) eolumn is checked

Reference Tades I9amd 27 of it Catikarata Code of Regtetasions (CCR), Chaptery 8,5, 8 67 and 6 95 of the Healih and Safery Code (MSCy and Dles H amd 12 of the Lo Argeles Cointy Code 1Co @l
HAZARBOUS WASTE ENERAT‘R HAZARB® US WASTE CGENERATOR
¥ SUBJECT SECTION hd SUBJECT SECTI®N
i Hazardous wasie determination LCCR 1626211 24 Mandest copies retained for 3 vears COR 66262 40(a)
2 Proper disposal of basardoys wasie HSC 251845 () 25 Consolidated manifest reguirements HS(C 25160.2
3 Mamtan/operate 1o prevent release/fiue COR 6026531 2% Hazardous waste transported by registered hauler |HSC 251634a)
4 Huzardous wasde ibeling COR 66262 340 27 LR documcnis retaned vnsite CCR 66268.705)
5 Hazardous waste accumulation time CCR 6262 34{a-d} 2K Hazardous wamie analysis etained for 3 years CCR 60262 40(c)

& Harmdous meleriabs stonae and labehng CUR 626120 29 Personnel gammg COR 6626316
7 Satelbtr scumultion COR 66262 34} D Coptingency plan CCR 66265 51
£ Containers leakmg or not s good condition TR 662635171 31 Emergency preparedness prevention CCR 66263.30- 37
v Hazardous waste contamners olosed COR 66263 173a; 2 Sourge Reducoon requmementa for 1.00s CCR 671003
0 Separatipn of ingompanbles CUR 68265177 13 Hienpeal Heport reguinomenis CCR 6262 48-41
il Revrogradeiaceumulated speouianvely CUR 66267 L 34 Excluded reoyelable mawnal manageoient HEC 25143 2/ 9
12 Lipty conamers CUR 1626) 7 3% Recvelzhle Makaal Regon HEC 2514318
13 Used ol management CHSC 25250 4 36 Sile assgasment regunrements HEC 25187 )
14 Used el Lilier management COR 66266 130 37 Closure requirements CCR 66285.1114114
15 Used battery management {OR 1b6206.81 38 Reckless imanapement of hazardaus waste HSC2518%.%
16 Contarynated textile management HSC 251446 34 Other vivlation(s}
17 Contamer mspection - weekly CCR$6265.174 - HAZARBOUS MATERIALS HANBLER
18 Tank mspecuon - daly CCR 066265195 50| ;"ﬂmmgmw plan/mvento v submilicd HSC 255035
19 ank operating requirements CCR 166265 194 51 Plan and wventlory updated & accurate HSC 23585
) EPA 1D number{subma DESC form 1358]  1CCR 6626212 52 Regulated substance regstrabion HEC 25533

21 Hazardous wane rransported with mamitest

COR 66262 24

ABOVEGROUND PETROLEUM STORAGE TANK

22 Hasardous waste manifest complets

CCR 06262 23(z) 60

21 Sanifest popies o DS

CCR 66262 231a¥4)  §70

SPCC Plan Referral o RWOCB (213 576-6680 |HSC 252743

PERMIT REQUIRER — Submit UP Forms

Co Ond 12.50.075
HSE 25404 1.1

L] NO SIGNIFICANT YIOLATIONS OBSERVED ON DATE OF INSPECTION,
NOTICE TO COMPLY: THE VIOLATION(S) CITED
[] RETURN CERTIFICATION OF COMPLIANCE FOUND ON BACK OF THIS \(}T!LE

Artemtion. The doms checked are i violaton A resmsPontind Inay Soouf 2l ary Lme o vanfy cemplumey  Nor-comphance could wsultm remspection fus, peftait revecation. andior
adpupsirain e/aivifenmingl peralues  Any tme pramed for sorrecnon of the vesiateni st does ner precisde any colercement acuon by ths Depariment or offiel agencies

MUST BE CORRECTED BY
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Los Angeles County Fire Dept ¢ Health Hazardous Materials Bivision

Certified

Unitied Program Agency » Participating Agency

INSPECTION REPORT

SUMMARY @F VIGLATI®ONS ANDNOTICET® COMPLY
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UNIFIED PROGRAM (UP) FORM
BUSINESS OWNER/OPERATOR IDENTIFICATION

jﬂmaw BUSINESS [ OUT OF BUSINESS ([ REVISE/UPDATE {EFFECTIVEDS ﬂ/c{; '} ] PAGE  @F
A L IDENTIFICATION
FACILITY 1Dk — ‘ 5. BEGINNING DATE 1091 ENDING DATE i
FlA0I0317 5197 51208
BUSINESS NAME (Seme ss FACILITY NAME of DBA - Duing Business As) 21— BUSINESS PHONE 163
Grerecis | EOCA /NS 323) &5 <4~35% )
BUSINESS SITE ADDRESS 0

s 28 Frroeastomde P s e £

CiTY 193 ZIPCOBE 185
ROl Tt (o ATE CA oz ewess

DUN & BRADSTREET 06 SIC CODE (4 digit #) 107!
COWTY LOS ANGELES 8, UNINCORPORAT D [lves [ Ne 193
BUSINESS OPERATOR NAME 199 BUSINESS OPERATOR PHONE 1o

i BUSINESS OWNER

OWNER NAME 117 OWNER PHONE o 3
Hery G preces (32353959 D |
OWMER MAILING gz}m‘%‘gs;" i
1652 €945 sT
CITY LOS M@ﬂgf i1"“] STATE ¢ e ZIPCODE S/ 7 114
{ 1. ENVIRONMENTAL CONTACT
| CONTACT NAME _ - . 117 CONTACK PHONE ’ 1y
| Henrv S, (sarcica 22VEYi-3979 7
CONTACT MAILING ADDRESS é ‘ i o 7 -
1592 FHST St T
ary | eos Anaeles ””‘ STATE o~ d %' ZIPCODE  Grpemes J g '8
-PRIMARY- Iv. EMERGENCY CONTACTS -SECONBARY- |
NAME . . 128, NAME i , ) 128
Hen aY; (e on Merio  (Gowrcic
" OTITLE 124] TITLE . s
, Asst. Moma ofer
BUSINESS PHONE ( 872 ) U J =21 <F(/ 125 BUSINESS PHONE {5 2} ROf 7— by o
24HOURPHONE (=~ Y B | <37 C1 Y | 24HOURPHONE (1373 }C1 770 1 e w
PAGER # e - 127 PAGER# ) i i e
¥, ADDITIONAL LOCALLY COLLECTED INFORMATION 13
NUMBER OF EMPLOYEES wie | FEDERAL TAX IDENTIFICATION NUMBER 133
o MAILING/ BILLING INFORMATION
ADORESS £35S Fireslone P ST O (o7 Ao le3™ | STMEC R | 2P GODE g iy
1 ATTN: 1a3n I

Certification: Based on my inguiry of those individuals responsible for abtaining the information, | certly under penalty of law that | have parsonally
examingd and am famuliar with the information subnutted ang believe the information s true. accurate, and compiete.

SIGNATURE GF OWNER/OFERATOR OR DESIGNATED REFRESENTATIVE DATE 132 NAME OF DOGUMENT PREPARER 136
* A ,—uﬂg} N §‘f7MQ83 ey
NAME OF SIGNER (priet} 19| TITLE OF SIGNER foLhivel 1ar
_f—??;’? ="‘}/ A - é:?mf“r“s LA, AZ"”{‘; A mq{}ff"(‘
1
OFFICIAL USE INSPECTOR | HW HM . DISTRICT { INSPECTION DATE | Div BATT 1 STA | ¢
OMLY 1

HHMD HMSRF.PKG OCTOBER,2008



Unified Program (UP) Forn,
CONSOLIDATED CONTINGENCY PLAN

COVER PAGE
FACILITY IDENTIFICATION :
i BUSINESS NAME 3 FACILITYID#1 |
; =, 5 T G o o 37 8‘717 E
! SIT?:Z ADDRESS 103 CiTY 104 ZIPCODE 105 ’
6325 FeesTo~rE PO STE B ST GATE | S o280 |

The Consolidated Contingency Plan provides businesses a format to comply with the emergency planning
requirements of the following three written hazardous materials emergency response plans required in California:

<& Hazardous Materials Business Plan (HSC Chapter 6.95 Section 25504 (b) and 19 CCR Sections 2729-2732),
< Hazardous Waste Generator Contingency Plan {22 CCR Section 66264,52), and,

L Underground Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632
and 2641). These forms are not included in this packet.

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same facility, and to improve the
coordination between facility response personne! and local, state and federal emergency responders during an emergency. Use the chart below
to determine which sections of the Consolidated Contingency Plan need to be completed for your facility. If you are unsure as to which
programs your facility is subjectto, refer 1o the Business Activities Page.

PROGRAMS SECTI@N(S) TO BE C@MPLETED
Hazardous Materials Business Plan (HMBP) Cover Page, Section |, and Site Map(s)
Hazardous Waste Generator (HWG) Cover Page, Section |, and Site Map(s)
i; Underground Storage Tank {UST) Cover Page, Sections | and 11, and Site Map(s)
HMBP, HWG, UST Cover Page, Sections I and I, and Site Map(s)

A copy of the plan shall be submitted to your local CUPA and at least one copy of the plan shall be maintained at the facility for use in
the event of an emergency and for inspection by the local agency. Describe below where a copy of your Contingency Plan, including the
hazardous material inventories and Site Map(s), is located at your business:

;
I certify under penalty of law that [ have personally examined and I am familiar with the information provided by this plan and to the |
| best of my knowledge the information is accurate, cemplete, and frue. y
“Printed Name of Cwner/ Operator Tile of UwnafOperalor o
Herr vy Grees peivsisd
Signaturee of Owher/ Operator
"S- s-od

We appreciate the effort of local businesses in completing these plans and will assist in every possible way. If you have any questions, please
contact your local CUPA or PA.

{ :
‘ OFFICIAL USE O\l Y DATE RECEIVED . REVIEWED BY i

oty By _STA OTHER | DISTRICT CUPA 1A

HHMD.HMSRF PKG.OCTOBER. 2000



Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

G. Emergency Procedures
Bricfly describe yvour business standard operating procedures in the event of a release or threatened release of hazardous
j

o _snaterials:
,k"“/ PREVENTION {prevent the hazard) — Describe the kinds of hazards associated with the hazardous materials present at yeur

facility. What actions would your business take to prevent these hazards from occwrring? You may include a discussion ef safety and
storage procedures.

ﬂaf maﬁﬁ‘!' L‘\MZ(’"’LI’"‘CI(“‘:;U-«ZL m‘/)-,—!'e(“‘;m{c: "1::, (“:»f/ qllﬁ;!fﬁ Qﬂd lfm;/é%

_ﬂam{‘ ol ~ o :»)4(%),»»3 L7 f“/%,;—;{.«" eSS . The *s/ oIVl G 49 //

”Rjr(“’i"(-’(“{ e {k-fcj_ Wl ] N m}jm{r'”?‘(: }L}ff’ ;/‘:«nTZ ?Lw-’
b ﬁfllg(( Cj{’)f fﬁ’ff‘)ﬁ;f'—'?/f” Kfffc; /xi"(*’ 143’:"&// %F{’x{iqf}{-{ ‘;é/
zw,amfj{{) '”1 P 9 7{1 ¢ m , {J 'mmcx ’N’”Y"}%(%’"%Mx’r""

ff - o?| }C)v’}* N “f“r: A /n L5675
erson{s), property, or the

f(?(;ii”i YIVE ]
. ’#{ i’f!{,ATiON {reduce the haxard} Describe &ﬁi{ is done to lessen the harm or the da&ags

: environment. and prevent what has occurred from getting worse or spreading. What is your immediate response to a leak, spill, fire
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unined Program {UP) Form
CONMSOLIDATED CONTINGENCY PLA

SITE MAP

A site plan and storage map must be included with your Contingency Plan. For relatively small facilities, these documeni
may be combined inic one drawing. Since these drawings are intended for use in emergency response situations, large
facilities (generally those with complsx and/or mulliple buildings) should provide an overall site plan and a separate storag
map for sach building/storage area. A blank Facllity Site Map has been provided on the reverse side of this page, You ma
complete that page or atiach any other drawing(s} which contaln(s) the information required below.

1. Site Plan: This drawing shall contain, at a minimum, the following information:

Site Orientation (north, south, efc.);

Approximate scale {e.g. *T inch = 10feet”);

Date the map was drawn;

Locations of all buildings and ¢ther stiuctures;

Parking lots and intemal roads;

Hazardous materials foading/unloading areas;

Ouiside hazardous materials storage or use areas;

Stonm drain and sanitary sewerdraln inlets;

Waells for monitoring of underground tank systems;

Primary and alternate evacuation routes, emergency exits, and primary and altemate steging areas;

Adjacent property use;

Locations and names of adjacent streefs and alleys;
. Access and egress points and roads.

3J-xTcoTomo000e

2. Storage Map(s): The map(s) shall contain, at a minimum, the following information:

General purpose of each section/area within each building (e.g. "Office Araa”, "Manufacturing Area”, elc.);

Location of each hazardous materiallwaste storage, dispensing, use, or handling area (e.g. individual underground
tanks, aboveground tanks, storage rooms, paint boo#hs, efc.). Each area shall be identified by e unique location code
number, letter, or name {e.g. "1° ‘2%, “37% ‘A", B, *C", elc.);

¢. Entrances to and exits from each building and hazardous material/waste reom/area;

d. Location of each utility emergency shut-off point (Le. gas, waler, eleclric.);

8. Location of each monitoring system control panel (e.g. underground tank monitoring, toxic gas moniforing, elc.).

oo

i Map Legend

t item and/or Dascription Location Code (LC}
L~ Lirc eatinclisnshels 10-C
Vﬁwm&?ﬂfiﬁi(ﬂa“ﬁr’“;lg:j & x4 T =
LoveuriSdno ‘moee HF <+ G
wWoah& 8-

Hazardous, redes ademadital 7-Do 8-H
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Unified Program {UP} Form
CO” "OLIDATED CONTINGENCY PLA.

SITE MAP
BUSINESSNAME , 3
CaereEseS Trepcrié
SITE ADDRESS 103 ity 104 | ZIP CODE 108
Lozs [~eesto~e < sTe [ Sourm 9ATE | 70250
DATE MAP DRAWN MAP # !vaCiL!'FY o# _ 1
5wl -7 0 AOQCI 759 7
A B C D E F G H J___ For Site Map
1 e Scale of Map
e Loading Aress
° Parkjng Lots
2 e Internat Roads
e Storm and Sewer
Draing
s  Adlacant Proparty Use
3 e Locations and Names
of Adjacent Streets and
Alleys
s Access and Egross
4 Points and Roads
) i v . ) s Primary and Altemat
Nes ¢ ?n‘ﬂm Cyneny f}g} AT AT A Evac?;:t;n noutg;ae
5 e <7
For Sub-Sits Map
e [ e Scale of Map
6 ‘j) Non - hw&m_{‘t Lacation of Each
I ) } ~} Storage Area
starege & g «  Location of Each
g W i Hazerdous Materal
7 g <K _] imt%;;& Proceds d Handing Avs
: £ shey e - e Location of Emargency
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Date run - 11/18/2008 3:59:25PM I ns Angeles County Fire Depa~*ment

Run by o pu . ot 43314
< Owner/Operator Identificatien Report #3314

FA0037597 Beginning Bate: 17172008 Ending Date: 12/31/2008 vazionr

OWNER FILE INFORMATION Please clearly make changes/corrections.

OwneriD:  OW0047379

Owner Name: HENRY GARCIA Dwr Lic No: State:
Owner DBA:  GENESIS TRUCKING Tax ID:
Owner Address: 1582 E45THST Cwner Date of Birth

LOS ANGELES, CA 90011
Work/Business Phone:  323-864-3997
Billing/Mailing Address: 1382 E45TH ST
LOS ANGELES, CA 80011

ATTN/Care of:

FACILITY FILE INFORMATION On Site Regulated Substances : Yes__ No___ |
Facility ID:  FA0Q37597
Facility Name: GENESIS TRUCKING

Site Locatior: 5035 FIRESTONE BLYD #D

SOUTH GATE, CA 90280
Phone: 323-864-3997
Mailing Address: 1582 E45TH ST

LOS ANGELES, CA 90311

OperatoriCare of:  HENRY GARCIA E-Mail Address:
SIC Code: 7549 Nature of Business: AUTOMOTIVE SERVICE, NEC
Operating Hours: Days: Hours:
Station:

Date First Became Operational:

ENVIRONMENTAL CONTACT INFORMATION

Contact Name: HENRY GARCIA Phone: 323-864.3997
1582 E45THST
LOS ANGELES CA 90011
Dun & Bradst.: * Please Fill-Out
EMERGENCY CONTACT INFORMATION
PRIMARY CONTAET“:‘ SECONDARY CONTACT:
Namge : HENRY GARCIA JOSESOLIS IR
Title : OWNER DRIVER
Business Phone : 323-864-3997 310-467-8736
24 - Hour Phone : 323-864-3997 310-467-8736
Pager # N wpw il Aot Spenitivgd
ADDITIONAL INFORMATION H13-Aue-t8

ASSESSORS PARCEL NUMBER: N/A

Certification: 1 certify under penalty of law that [ have personally examined and am familiar with the mfonmtmn,su tted in hu m.wafor} and
helieve the information is true, accurale and complete.

Signature of Owner/Operator : = % w’

Primt Name of Document Preparer : p(?ﬂy\i ( Ai C{\( (\‘ {/‘ o > W’N‘ (ﬁ_wi(m
ate: |

CCP Status: 2008 S/15/2008 Received
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Hazardous Materials Inventory Statement

GENESIS TRUCKING
5035 FIRESTONE BLVD# D

SOUTH GATE
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UNIFIED PROGRAM (UP) FORM

{One page per material per building or area)

HAZARDOUS MATERIALS INVENTORY-CHEMICAL DESCRIPTION (FORM 2731)

200 | Page of

(JDELETE OIREVISE REPORTING YEAR 2 OO ¥

I. FACILITY INFORMATION

BUSINESS ‘Vil: Sanm as FACILITY J\MF or DBA - Don} Business As)

S
LH{:MIC,AL L(){,»*\.l"!f“)]‘\l w1 CHEMICAL L@CATION CONFIDENTIAL 2
2 PCRA YES NO
WEST 1V f“&;@: L AL of Pﬁ’wf&;&’? ) 0 B,
FACILITY I : MAPE fopsiona) 03 GRIW {eptonsh) El]
F Set [7
# $
II. CHEMICAL INFORMATION
CHEMICAL NAME a5 T TRADE SECRET ) ¥es oo 206
PE: 1 ﬁ'o 1§ 1 {. i jgﬁ i AT? MG O L if Sulyeot 1o EFCRA, refer o insiructions
COMMON NAME 07 208
. . ‘ EHS* Yes No
MOTOE Ol (oW 4O O ves B
CASE AN A spe | MIFEHS is “Yes”, all amounts below must be in Ibs.
FIRE CODE HAZARD CLASSES {Cnmplete if reauired by TURAY H 1 . f::'-. j_ ) ﬁ -l 8
73
HAZARDOUS MATERIAL : s [ oW - , : o CURIES
TYPE (Check one item oniy) (J a PURE B b MiXTURE [Jc WASTE 2 RADIOACTIVE (JYes BINe 212 AP
. n 215
gﬁ%ﬁ:@;"xﬂ (7 soLID f4b. LIQUID ¢ GaS 214 LARGEST CONTAINER S
FEDHAZA D e 216
CATEGORIES (] . FIRE [} b REACTIV= [(J ¢ PRESSURE RELEASE  [Jd ACUTEHEALTH P4 e CHRONIC HEALTH
[ {Check all that apply}
AVERAGE DAILY AMOUNT W7D MAXIMUM DAILY AMOUNT 218 ANNUAL WASTE AMOIINT 2% | STATEWASTECODE 28
55 P 1O Vi NMIA
321 | DAYS ON SITE: iz
UNITS® s GALLONS [Ob CUBICFEET (0 < POUNDS (04 TONS -
| _(Check cng stenn only} * ITEHS, smount mus be 1n pounds 3 3 é:bg
STORAGE CONTAINER COBE.CHECK THE AFPPROPRIATE BOX BELOW
{0 a ABOVEGROUND TANK {0 = PLASTIC/NONMETALLIC DRUM {0 FIRER DRUM [Om GLASSBOTTLE [ g RAIL CAR {
(0 b UNDERGROUND TANK O+ can 0O BaAG {0 a PLASTIC BOTTLE O+ OTHER
! ([J¢ TANK INSIDEBUILDING [J g CARBOY Ox BOX O TOTEBIN
| & d.STEEL DRUM O siLo [ 1. CYLINDER O'» TANK WAGON 23 |
| STORAGE PRESSURE §2. 0. AMBIENT () b ABOVE AMBIENT O ¢ BELOW AMBIENT 224 [
STORAGE TEMPERATURE  F» AMBIENT b ABOVE AMBIENT (3 ¢ BELOW AMBIENT {14 CRYOGENIC 228 ]
%WT HAZARBOUS COMPONENT (For mixture or wasie only) EHS CAS ¥ 3
1 226 21 | [ Yes ONe 28 228
2 20 w1 [OYes [ONz 232 233
i
3 234 215 | O] Yes (O Ms ¢ 27 |
4 238 23¢ . [(JYes [JNe 290 243
5 212 43 { (JYes [ONo 244 243
¥ mere barardous components ore present # grosiey thee 1% Iy weighe if son-varvinogteic, or 6.1% B weight of carcinoBenie, sttach sdditions! sheets of paper capluring the required lafornsatin.

ADDITIONAL LOCALLY COLLECTED INFORMATION

246

[f EPFCRA, Please Sign Here
{Faciities reporring Chemicals subject 1o EPCRA reporting thresholds must sign each Chemical Bescription page jor each EPCRA reporied chemrcal }

OFFICIAL USE ONLY 1 DATE RECEIVED REVIEWED BY

v BN | s | omHER DISTRICT | CUPA . ea

HHMD HMSRF PKG.OCTOBER 2608



UNIFIED PROGRAM (UP) FORM

{One page per material per building or arca)

HAZARDOUS MATERIALS INVENTORY-~-CHEMICAL DESCRIPTION (FORM 2731)

(JDELETE (JREVISE REPORTING YEAR 72 O g 200 | Page  of

I. FACILITY INFORMATION

BUSINESS NAME {Same as FACILITY NAME or DBA - Doing Business As)
GENEXLS.  TRWNCKINMG.

ADDITI®NAL LOCALLY COLLECTED INF@RMATISN

CHEMICAL LOCATION 201 ?HEM}CAL LOCATION CONFIDENTIAL 202
: EPCRA YE N
| DG PREA ) DYEs B No
FACILITYID | . - t L MAPH (opuonsiy 283 GRID# {spuansi) 204
# | 7 5 “ 7 4. 5 <o
II. CHEMICAL INFORMATION
CHEMICAL NAME _ 205 | TRADE SECRET (] Yes  iadiin 206
A C &'&W\W *V, Lu ﬁ:?\l t 11 Sulyect 10 EPCEA, refer (o mnructions
COMMON NAME «7 N . %
- Yes Mo
WELN NG GAS EHS O Yes B
CASH “”] ({ - S’ (;? - '7/ 208 | PIFEHS is*Yes”, all amountsbelew must be in lbs.
FIRE CODE HAZARD CLASSES (Complews if required by CUFA} ff ~f £ e g -2 216
HAZARDOUS MATERIAL . I CURIES w
TYPE (Check one iem only) £la PURE )b MIXTURE [} ¢ WASTE 243 RADIOACTIVE [Oves [Bc 212 ~ /o
21X
PHYSICAL STATE - .
(Check anc ifem snly) (J 2 soLD O b. LiguID & GAS 214 LARGESTCONTAINER 2K 2
FELHAZARD 216
CATEGORIES s FIRE (1B REACT VE $Ac PRESSURERELEASE  [Jd ACUTEHEALTH  [Je CHRONIC HEALTH
{Chack bl that anolvy
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT 218 | ANNUAL WASTE AMOUNT 5% | STATE WASTE CODE s
252 3K A ~M/A
220 | DAYS ONSITE: m
UNITS® Oz GALLONS &b CUBIC EET [J ¢ POUNDS [Jd TONS -
{Check ooe item enly) * FEHS, ameunt mus: ke in pounds 3 é:, S
STORAGE CONTAINER COBE.CHECK THE APPROPRIATE BOX BELOW
[0 & ARBOYEGROUND TANK [J ¢. PLASTIC/N®NMETALLIC DRUM [J» FIBER DRUM [0 m GLASSBOTTLE [Jq RAILCAR
[0 b UNBERGROLUMD TAMK Ot can O, BAG O n PLASTIC BOTTLE s ®THER
{73 ¢. TANK INSIDE, BUILDING [J ¢ CARBOY Ok BOX [Jo TOTEBINN
[J ¢ STEEL DRUM Oh sio [P+ CYLINDER O p TANK WAGON -
STORAGE PRESEURE O a. AMBIENT m-b ABOVE AMBIENT [J ¢ BELOW AMBIENT 224
STSRACE TEMPERATURE *ﬂ-a AMBIENT Ok ABOVEAMBIENT [J ¢ BELOW AMBIENT [0 4. CRYOGENIC 275
% WT HAZARBOUS COMPONENT (For mixture or waste only) EHS CAS # ;
] 26 20 [ ves [JNe 228 229
2 736 z1 | (OYes [ No 2 253
3 23 15 | [ Yes [ Ne 236 2%
4 PES ns | [JYes [ONo 140 243
i
5 242 23 | Oyes One 244 248 |
I mare hazardous components are prosent ot geestee thay 1% by waight if nan-cercizogenic, or 0. 1% by weight if carcinsgenic, aftuch sddirional sheets of paper capiuring the vequired information, .
246

IFEPCRA, Pleass Sign Here
{Faciines reporang Chemicals subjeci to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reperted chemical )
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UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY~CHEMICAL DESCRIPTION (FORM 2731)

{One page per material per building or area)

[JDELETE [CIREVISE REPORTING YEAR “2 ¢y¢o sz o | e

of

I. FACILITY INFORMATION

w

BUSINESS NAME (Same as FACILITY NAME or DBA ~ Doing Busingss As}
EFVES S ] 1€ K iry

CHEMICAL LOCATION WEST 1~/ T 1O LA L . B | CHEMICAL LOCATION CONFIDENTIAL W
PRoERrEn OF (EPCRA } O ves Kl No ‘

| ! ; MAPH topuonahy 203 GRID# (spuansh 204

gﬁ(ﬁﬁ,ﬁ’? i F A 0 0

H
H

II. CHEMICAL INFORMATION

CHEMICAL NAME 295 | TRADE SECRET [Jves BdNo 206
?ﬁ@ PMF’ If Subjest 10 EPCRA, refer (o mswuctions
C (N NAME " 207 X 208
. . a EHS* Yes N
ProPANE  Liguid PETROLIUNM GAS O ves BNs
Cas# N/A 209 | *IfEHS is “Yes”, all amounts below must be in ths.
FIRE CODE kAZARD CLASSES (Complete if reguired by CLFA) H - Qm} F“* ":?v ; f ““”(:} zia ,
. 213
HAZARDOUS MATERIAL - . . - . i CURIES
TYPE (Check one stem only} &l a PURE b MIXTURE ] e, WASTE 21 RADIOACTIVE (OYes B s ﬂ/ﬂ
238
PHYSICAL STATE p
(Check one item only) (7 s SOLID (Jb. LIQUID 4 c GAS 214 LARGEST CONTAINER S "7 J
FED HAZARD 216
CATEGORIES (] a FIRE (O b REACTIVE  Blle PRESSUURERELEASE  [[Jd ACUTEHEALTH [ ¢ CHRONIC HEALTH
|
AVERAGE BAILY AMOUNT 217 1 MAXIMUM DAILY AMOUNT 28 ANNUAL WASTE AMBUNT 248 | STATEWASTE CODE 20
547 S ~A ~A
221 ¢ DAYS ONSITE: w2
UNITS* (Ja. GALLONS -&f CUBICFEET [J ¢ POUNDS [Jd TONS (o S
{Check one item gnlv} * IFEHS, amount must be m pounds g
STORAUE CONTAINER CODE-CHECK THE APPROPRIATE BOX BELOW
[ » ABOVEGROUNB TANK [ e PLASTICANONMETALLIC DRUM [0 FIBER DRUM (O = GLASS BOTTLE O rRaLCAR
[0 & UNDERGROLMD TANK ¢ canN 3: BAG O n PLASTIC BOTTLE O ®1HER
[0 ¢ TANK INSIDE BUILDING 1z CarBOY Ok BaX Oo TOTEBIN
(Jd. STEEL DRUM 06 SILO B CYLINDER Op TANK WAGON w3
STORAGE PRESSURE 3 2. AMBIENT @ob ABOVE AMBIENT [ ¢ BELOW AMBIENT 04
STORAGE TEMPERATURE B2 AMBIENT O% ABOVE AMBIENT [0 c. BELOW AMBIENT {J 4 CRYOGENIC 225
25WT HAZARDOUS C@MPONENT (For mixture er waste only) EHS CAS #
| 226 221 | [} Yes [ No 228 8
2 19 »t | OYes [ Ne m 3
3 234 235 | [J Yes [INo 238 23y
4 38 ns : LlYes [ Ne 240 241
5 242 248 | [J¥es [ONe 34 245
If more hazardous components are Present at grester than 1% by weight if non-carcinogesic, or €.1% by weight if carcinogenic, a¢tach rddirional sheets of paper caphusing the requiced information.
ADDITI®NAL LOCALLY COLLECTED INFORMATION 46

if EPCRA, Please Sign Hee
(Facilitias reporting Chemcals subject to EPCRA repernng thresholds musi signeach Chemical Bescription page for each EPCRA reported chemical )

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
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UNIFIED PROGRAM (UP) FORM
BUSINESS OWNER/OPERATOR IDENTIFICATION

[ REW BUSINESS [} OUT OF BUSINESS &uwsmmms (FFECTVE / ¢ 3 | PAGE  OF

i IDENTIFICATION
Bl o037597

BEGINNING DATE 18 ENDING DATE il
%Lﬁl‘NESS NAME {Stme W FACTLITY NAME or DEA - Domg Buginess Ag) L] BU‘%WESS\?&{}%«?E %\ q@'_ﬁ

TR Ty (777) VA

BUSINESS SITE ADD

ToAh TS PNOLAD _ | S
oIy %\Y{n (?6“{;\) CA 2P CODE QDZ%{) 1

DUN & BRADSTREET 185 SIC CODE (4 digit #) wr
COUNTY LOS ANGELES 102 UNINCORPORATED [Oves [J o EE

TR I S AR

- if. BUSINESS OWNER

i%é’“nmﬁ i\ (A3 PA) 2
\" =R 3Y

e

o

112

1l

CITY A ee ne STATE  (fy osfozipcobe MR $ié
! . ENVIRONMENTAL CONTACT
T CONTACT NAME 177 CONTACT PHONE T
CONTACT MAILING ADDRESS s
CITY m] STATE 2| ZIP CODE 2
1]
-PRIMARY - V. EMERGENCY CONTACTS -SECONDARY-
NAME i3] NAME BTy
TITLE 1] TITLE e
~ BUSINESS PHONE 125 | BUSINESS PHONE 130
24-HOUR PHONE 126 | 24-HOUR PHONE 3t
PAGER # 127} PAGER # 13z
V. ADDITIONAL LOCALLY COLLECTED INFORMATION 133
NUMBER OF EMPLOYEES 18 T FEDERAL TAX IDENTIFICATION NUMBER 133
MAILING/ BILLING INFORMATION
ADDRESS ) P\ZE AW \1. O IR Lm\&’\fb 133 | STATEAN®BI | ZIP CODEOI\Y{**
1330
AT Ve B a0 |

Certification: Based on my inquity of those individuals responsible for cbtaining the information, | certify under penaity of law thatl have personally
examined and am familiar with the information submitted and believe the information is true. accurate, and complete.

SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REFRESENTATIVE DATE NAME OF DOCUMENT PREPARER 135
g - @ T |
NAM \QR gt - 136 | TITLE OF SI Shr A
vems b {qmtig Duiner|vesiden REGEIVEY
OFFICIAL USE INSPECT®R | HW | HM DISTRICT | INSPECTION DATE | DIV BATT llsTA
ONLY j AUG 17 2010
PARAMOUNT
HHMD, m
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Report 4 5302
Pags 1 of4

Version 100628

Operaling Hours:

S Code:

Busiiess Type ! Code:
Station;

Effgetive Daly

Hecord (D Cireent Peopram Element

Hen Eni

%Hm L

QTN

PROGEZIZS 185 W GEN. D5 B - gHonY

Addiioy Program Eletnent;
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IGDATE & TIME OF NEPECTION




AEFER BEPLY TO:

Soaibesst Qistoict (e
55 teepagh Rd Swe 82
Prcs fagmy, CA 50660

P sn2iad.1 2030

P 3823 6842628

Les Angeles County Fire Dept ¢ Health Hazardous Materials Division
Certified  fied Program Agency ¢ Parlicipating Age1

INSPECTION REPORT

BUSENI 55 OwWNER ' DATE '
(prE0ETs T Peclew Henrey Guze g b[”ag’“ﬁﬁ
TN s LiBrem o fuyp D, ety RTEGesd P CORHy
Yhe foliowing itvars. if applicable, bave bevn mspecied. This decunent censfitites a ﬂumm«’\r’{;ﬁ! Yiolations and Netice 1o Cemply if the violatien (¥} velumn is
checked Rcferamce  Fies 19 and 22 i the Caitfrmie Cote of Bepuiutrans (CCR), Chaprors 6 3.6 87, sud & 95 of the Heafth ond Safory Code GISCh and Tutes L and 12 f the Las Angelos Ctusty
Code Co Lrd;
HAZARBOUS WASTE GENERATOR HAZARDOUS WASTE GERERATOR
¥ SUBJECT SECTION i‘ Vv SUBJECT SECTION
1 Harargaus waste determination CUR 66:262.11 24 Man:Test copics retamed for 3 vears CCR #6763 4Ha)
2 Petpar disposal of hazardous wasic HSC 21395 (a) 25 Congohdated manifest seguirements HSC 241 9.2
3 L/ R}Ia%nminz‘npmale to prevent releaser fire CUR 6626531 26 Hasardous waste trassperted by registored haulor [HSC 251634a)
4 V’ff;ard&us waste belmg CCR 66262 34(0) 27 LR documenis retained onsiic CCOR 6626878308y |
3 Hazardous wuste accumulation tirae CCR 60262 3ia-dy 128 Huzurdong wagle analysis setncd for 3 yeors CLR B6262.40(c)
6 Hazardaus materials storaze and labclmyg CCR 66261.2{1) 29 Personnel training CCR 6626518
7 Satelbte aceumulation COR 60262, 34(¢e) 34 {;gxﬁ,f:;genw plan CCR 6616551
8 Contamers leaking or not in good condition [UUR 66263.171 31 W Mg",mcnz_cncy preparedpesy/prevention COR 66265.36-37
% Huazardous waste eontainers closed CCR 601265.173(a) 32 Source R eduction requiresrents for LOGs CCR 67100.3
5t Separation of incemparibles CCR 86265177 33 Biennial Ropor! requiretnents ) CLR 66262.40- 41
H Refrograde/sceumulated speculatively CCR 6626210 4 Creluded reevelable matorial management  HSLC 25143.2/9
12 Emipty conlainers CCR onlel7 35 Reeyolable Material Beport HSC 75i43.18
13 Ulsed of] munagement CHRC 283404 36 Sile asscssNCnt regquirsments HSC 25187¢a) 1)
14 tised oil filier managoment CCR 66266.130 37 {losure requirements COR 66265 111/1144
1% ‘Used hartery tanagement CCR 66266 81 38 Reckives nanapgemont ef hazardous waste HSC 25188.6
i Contarninated teatile management HSC 25144 .6 34 Qther viplatian(s)
17': {Commner inspection - weekly CUR 66265.174 BAZABRDOUS MATERIALS HANDHLER
lh Tan mspaction - daily COR 66265 1958 50 Contingeney plan/inventory submited HSC 25503 5
9 Tank operating requirements COR 66265104 51 Plan and investory updated & accurate HSC 25505
26 VEPA ID numberisubmit DTSCform 1358 COR 6626212 33 Regulated substance registration HSC 25533(a)
21 Hazardous waste fensported with manifost COR 66262 20 AHBOVEGROUND PETROLEUM STORAGE TANK
22 Hazardovs waste manifest complete CCR 6262 &0 SPCC Plan Referral 1o RWOCER (213) 376-6600 ]HSC 28270.3
23 Marulest copies to BTSC CCR 66262.23(a)(4) {70 PERMIT REQUIRER - Submit UP Forns [CO @:412.58.075
] NO SIGNIFICANT VIOLATIONS OBSERVED ON DATE OF INSPECTION. "
)2/1\6*1(:}3: TO COMPLY: THE VIOLATION(S) CITED MUST BE CORRECTEDBY &0 & ~/ S —(/
[] RETURN CERTIFICATION OF COMPLIANCE FOUND ON BACK OF THIS NOTICE.
Attentien: The iems checked arc in violaben A reinspectien suay occur 26 any Lunce w verify compliarce. Non-comphanie coid resalt in reinspeciion fees, permit revocation, andior
adrnunsiative/Civilcrimina) penaltiss, Any time granted for porreetim of the violation{s) does not precinde any enforcement achon by this Depariment or other agencles.
Itis improper and illegal for any County officar, employee or inspector o solicit bribes, gifts or gratuities in connection with perforning their official duties.
Improper solicitations include requests for anything of value such as cash, discounts. free services, paid travel or entertainment, or tangible items such as
food or beverages. Any altempt by & County employee to solicit bribes, gifts or gratuities for any reason should be reported immediately to either lhe
County manager responsibie for supervising the employee or the Fraud Hotline at {800} 544-6861 or www lacountyfraud ong.
YOU MAY REMAIN ANONYMOUS.
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Los Amy s County Fire Dept » Health Hazardeus M. _rcials Division
Certified Unified Pregram Agency ® Participating Agency

INSPECTION REPORT
SUMMARY OF VIOLATIONS AND NOTICE TO COMPLY
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NFORMATION

Owner il
Owner Name;
QOwner DBA
Owner Address:

OWIRa 379
HERRY G Tax 1D

Dirvr Ligns

jon. 100628

Woik/Business Phone

G
b
L
3_

Billing/Malling Address:

Personal Matters / Ex. 6

ATTNICare of HENRY A GA
Owinership Type: |

FACIL A
Facility I

Name:

iployee:

Bite Location

Prong
Mailing Address:

Operator!Care ot
District:

City Code

CUPA Jurisdiction:

Operating Hours:

SIC Code:
Business Tvpe ! Code:
Station:

2 NDWIDUAL

, Fifective Dute
Reenrd 1D Cursent Propeam Elvment " '

R GROUR DT
EMPLOYEES

PROO6213S
PRUC6ZILS
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Addtion Procram Element:
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COMSEMT GIVEN BY INSPECTOR SIGNATURE

1ot DATE 8 TIME OF MSPECTION: 2nd DATE & TIME OF INSPECTION:

EMPLOYEE I

SHDATES TIME OF INSPECTION




